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background: The objective of this meta-analysis is to compare the procedural complications requiring permanent pacemaker placement 
and incidence of left bundle branch block in patients who underwent transcatheter aortic valve implantation (TAVI) using Edwards SAPIEN 
valve (EV) and Medtronic CoreValve (CV).
methods: PubMed and the Cochrane Center Register of Controlled Trials were searched through September 2014. Twenty two studies 
(n=7134) comparing TAVI procedure using EV (n=2741) and CV (n=4393) were included. End points were procedural complications 
requiring permanent pacemaker placement and incidence of left bundle branch block. The odds ratio (OR) with 95% confidence interval 
(CI) was computed and p<0.05 was considered as a level of significance.
results: Procedural complications requiring permanent pacemaker placement were significantly higher in CV group compared to EV group 
(OR: 3.98, CI: 3.35-4.74, p<0.00001) (Figure). Incidence of left bundle branch block was significantly higher in CV group compared to EV 
group (OR: 6.55, CI: 4.76-9.03, p<0.00001).
Conclusion: The results of our meta-analysis of 7134 patients suggest that TAVI procedure using CV causes significantly higher 
procedural complications requiring permanent pacemaker placement and incidence of left bundle branch block compared to TAVI 
procedure using EV.
 
